Proceedings of the Royal Society of liedict'ie 6 similar cases which he had been treating successfully with X-ray epilation, though some required a second epilation before final cure. I think they were mostly fairly early cases.
Multiple Chronic Ulcers of the Upper Trunk in a Young Woman. ? Acne Conglobata.--C. H. WHITTLE, M.D. M. T., aged 22, a W.A.A.F. Three years' history of ulcers on the back and shoulders. Each ulcer takes two to three months to develop and heal. The first was on the shoulders.
The latest was removed from left lower dorsat region for microscopy. Previous history good. Family history nothing relevant. There are now four fairly active lesions: one 1 in. diameter on left shoulder, bluish-red-mostly healed over but with a few pustules lying deeply on the edge. There are about 35 scars, oval or round, varying up to 5/8 in. diameter chiefly around the shoulder but also over the dorsal region, many showing a tendency to keloid.
There is a close similarity between the scars and smaller active lesions in my second case. This case was shown earlier in the year (Proc. R. Soc. Med., 1945, 38, 502) . Since then penicillin intramuscularly has been tried without success, though a penicillin-sensitive Staph. aureuis was obtained on several occasions from the lesions. No blastomyces have ever been seen or grown.
Recently, X-rays have been given a trial and he has had fouLr doses of 200 r (Dr. Japha) to the lesion in the centre of the chest, which is now healing. He attributes the healing to the treatment.
Compare these lesions with those in my previous case of a young woman with threc years' history of somewhat similar indolent ulcers.
COMMENT.-I am indebted to Dr. Duckworth for the suggestion that the ulcers might be due to anaerobic streptococci, and we have obtained some anaerobic streptococci in the last day or two from the man's unbroken pustules.' Whether that is going to be an important factor or not I do not know. The suggestion of tubercle has been put forward, buit I have not found any evidence. A third suggestion has been artefact. One must not rule out artefact, I suppose, in long-standing cases of this sort, but to my mind, coiisidering the temperament of both these patients, it is unlikely. The girl is intelligent and attractive, and I should have thought she was able to impress her personality in other more agreeable wavs. The position of the lesions is also against that supposition. The man has had ulcers since he was 35; he is now 60, and he did not consult anyone about it until the last month or two, when he saw a doctor. They did not interfere with his work. I think the circumstances are against the idea that these lesions were designed to attract sympathy to himself.
The President: I have had one case where zinc peroxide had a certain effect, but a much better effect was obtained with a 24% Milton. These cases in my experience have a very long history, and even when healed up, they relapse again some months later. Before the results of the investigations were known she was given potassium iodide, 10 grains, t.d.s., without any helpful effect. She has made a marked improvement following the administration of arsenic trioxide, grain 1/50, one, t.d.s.-l00 tablets.in all.
Miss J. B., aged 17. For the past eleven months has been troubled by the development of vesicles and buliae on only slight traumatic provocation. The back of the hands is the part particularly affected, but she has some macular and papular lesions on the front of the legs. She also has acne vulgaris (with excoriations) of the face and back and some of the papules readily form vesicles, and occasionally bulla. Tlhere are manv purplish patches of skin representing the sites of former lesions.
Her father and his brother have suffered from attacks of similar vesicles and bullae following slight injury, but the attacks began only in manhood and do not last for more thlan about six months at a time.
Examination of the fluid from a tvpical bulla was negative for organisms, and cultures were sterile.
Treatment, which has included ascorbic acid and vitamin-P, and small doses of thyroid, has not had any demonstrable effect.
Dr. F. Parkes Weber: I think that Dr. Duckworth's case belongs to a variety of epidermolysis bullosa more or less completely localized to the hands or feet or both hands and feet, characterized by a recurrent bullous eruption in summer, the exciting cause being the hot weather more than local traumatism.
The familial incidence is very striking, as first pointed out by E. A. Cockayne (Brit. J. Derm., 1938, 50, 358) , who, however, could find only one similar case recorded, namely, that in a boy aged 4 years, by F. Parkes Weber (Proc. R. Soc. Med., Section Dermat., 1926, 19, 72) . This boy is still troubled in exactly the same way in summer; the bullous eruption on his feet during summer makes standing painful and work in the R.A.F. became practically impossible.
In this case I could obtain no family history of any similar condition. I have recently been told of another case in a boy, aged 6 years, whose father has always had the same tendency to get bullae on the feet in summer. Rubbing is said to favour the develoDment of the bullae. There have been many reports in America on this "Cockayne" or "Weber-Cockayne" bullous eruption-see especially M. Waismaq, "Recurrent Bullous Eruption of the Feet and Hands (Weber-Cockayne)--Localised Epidermolysis Bullosa", J. Amer. med. Ass., 1944 Ass., , 124, 1247 , containing many references to the recent literature; see also J. B. S. Haldane, "A New Pedigree of Recurrent Bullous Eruption of the Feet", J. Heredit. (Baltimore), 1942, 33, 17. I realize that the case shown by Dr. Duckworth to-day cannot as yet be classified as a typical example of the above variety of epidermolysis bullosa. Longer observation is required, together with exact details of the bullous eruption as it affected her relatives. It may have been more typical in these relatives.
Dr. Duckworth: I am much obliged to and thank Dr. Parkes Weber. This girl, however, developad her trouble last winter.
Dr. Parkes Weber: The case is certainly as yet altogether atypical, and the progress of the case as well as more exactness in the family history must decide the diagnosis. Woman aged 60. She says that the condition, which began in 1916, looked like a mosquito bite at first. From that time it has very gradually enlarged, extending by a solid thin cord-like edge, leaving in its wake a very special kind of delicate waxy scar through which veins are seen to course as clearly as in atrophodermia of the Pick Herxheimer type. I first knew this patient twenty years ago, when the lesion looked just as it does now except that it now covers about three times the area that it did then, and part of the granulomatous edge has disappeared. A section made then showed that this growing edge had a tuberculoid structure. The case was exhibited with the diagnosis of ? sarcoid. Subsequentlv Dr. Goldsmith presented a similar case with the diagnosis of morphoea-like tuberculide; necrobiosis lipoidica had not vet been described. Dr. Wallace has presented two exactly similar cases Dr. W. Freudenthal: Does Dr. Dowling think that the diabetic and the non-diabetic form might show clinical differences?
Non
Dr. G. B. Dowling: I brought the case here really with the object of asking the question which Dr. Freudenthal has just put. I wondered whether these cases. with their extremely characteristic tuberculoid edge and waxy centre, might not be unrelated to the diabetic necrobiosis lipoidica.
Dr. W. N. Goldsmith: I cannot distinguish between diabetic and non-diabetic cases.
